Abstract
and is observed primarily in cases of advanced fetal maturity. 6, 7 The quality of meconium in amniotic fluid has been classified as thick, medium or thin. Rossi et al. 9 thick, moderate and thin meconium occured in associated with the amount of meconium released in amniotic fluid or constituents of meconium. It is unclear which constituents of meconium cause in the baby's intestines until birth. It consists of undigested portions of swallowed debris, various such as bile pigments, bile salts, lanugo, squamous cells, mucopolysaccharides and cholesterol. Urobilin, bilirubin and stercobilin are bile salts in adult stool. 6 The purpose of this study was to determine the
Methods
This observational, cohort study, was carried out delivered from singleton pregnancies with gestation of 37 weeks or more, had cephalic presentation, and no history of mother's illness during pregnancy. We congenital heart disease, aspiration pneumonia, history of premature rupture of membranes, and those with diabetic mothers. Informed consent was obtained from mothers. This research was approved
We collected data from mothers on baby's gender, mother's age, route of delivery, birth weight, gestational age, history of maternal illness, and scores at 1 minute and 5 minutes after birth. We and macroscopically assessed by the physician and meconium consistency (or viscosity) into thick and thin. Thick meconium was defined as turbid and viscous or particulate. Thin meconium was defined as by Fouchet methods. 9 delivery and admitted to the neonatal unit. We there was a respiratory problem earlier), and analyzed distress, and the presence of irregularities or coarse and patchy infiltrate in the chest X-ray.
to compare categorical variables. Univariate and multivariate analysis of risk factors associated with with 95% confidence interval (95% CI). Forward logistic regression analysis was used to estimate the significant.
Results
Forty-eight term neonates were enrolled in our study. The majority were male and born of primiparous mothers. Mean gestational age was 39.9 (SD 1.73) Table 1 shows the characteristics of subjects, divided into 2 groups, thick
The influence of fetal and maternal factors Table 2 . There were no statistically significant differences between the two groups in the following fetal and maternal factors: fetal distress, gestational age, history of taking herbal medicine, pre-eclampsia, eclampsia and hypertension.
Respiratory problems were found in 11 babies. Table 3 as maternal hypertension, history of herbal medicine, in Table 4 .
Using binary logistic regression analysis to factor. In addition, we found neonatal infection to be statistically significant (adjusted OR 9.9, 95% CI Discussion associated with increased prenatal morbidity and mortality. In our study, the mean gestational ages of subjects in the thick and thin meconium groups respectively. Narli et al. found a significantly increased We also in increasing quantities by the fetus as gestational age advances and most meconium discharge is thought to occur in postdated gestations since motilin levels are highest at that time. 11, 12 cord entrapment, or decreased sympathetic nervous system activity with loss of sphincter tone. In Southern 13 We observed increased mean birth weight. Sedaghatian et al. observed similar results in their study. The observations of Naven et al. support the idea that meconium staining is more common in growth-retarded babies subjected to chronic placenta, cord length, depth of pelvis and tightness of cord. 12 perinatal outcome was significantly associated with was primiparous, in keeping with the finding by under stress due to longer duration of labour and rupture of membranes, as well as obstructed labour, all of which were shown to be significantly associated 15 thin, 23% and 77% of samples, respectively, in our study. Sheiner et al. 16 showed most (78%) of their et al. 17 constituents of meconium, the relationship between of the passage of meconium into amniotic fluid, and the amount of amniotic fluid. 18 The presence of stercobilin was not significantly different in thick and thin meconium specimens. Since positive but if it was under the threshold value, the result et al. reported that determining the presence of meconium in amniotic fluid typically rests on visual observation of greenish fluid coloration. Unfortunately, there is no definitive test to confirm the clinical impression of meconium presence in amniotic fluid. 19 Many efforts have been made to chemically break down the constituents of meconium, but its variable composition and similarity to other breakdown products make identification difficult.
Fetal distress rates were also not significantly different between the thick and thin meconium groups. Strict monitoring of fetal heart rates was performed fetal heart rates would be followed by appropriate not predicted by fetal heart decelerations. However, permanent brain damage. 13 
